Permissive attitudes and norms about marijuana use and perceptions of low harm from use are considered risk factors for adolescent marijuana use. However, the relationship between risk and use may be reciprocal and vary across development and socializing domains. We examined the bidirectional relationships between marijuana-specific risk factors in individual, parent, peer, and community domains and adolescent marijuana use. Longitudinal data came from a sample of 2002 adolescents in 12 communities. Controlling for sociodemographic covariates and communities in which the individuals resided, autoregressive cross-lagged models examined predictive associations between the risk factors and marijuana use. After accounting for concurrent relationships between risk and use and stability in behavior over time, early adolescence and the transition to high school were particularly salient developmental time points. Specifically, higher risk in all four domains in grades 7 and 9 predicted greater use 1 year later. Moreover, youth's perception of lax community enforcement of laws regarding adolescent use at all time points predicted increases in marijuana use at the subsequent assessment, and perceived low harm from use was a risk factor that prospectively predicted more marijuana use at most of the time points. Finally, greater frequency of marijuana use predicted higher levels of risk factors at the next time point in most socializing domains throughout adolescence. Prevention programs should take into account developmental transitions, especially in early adolescence and during the transition to high school. They also should focus on the reciprocal relationships between use and risk across multiple socializing domains.
Over the past 2 decades, several US states have loosened their policies regarding restrictions on adult use of marijuana for medical and, more recently, nonmedical purposes. The associated public health concerns include possible increases in marijuana-related risk factors, including permissive norms and attitudes about marijuana and increases in adolescent marijuana use (for review, see e.g., Miech et al. 2015; Wu et al. 2015) . Understanding the interplay between marijuanaspecific risk factors and marijuana use over the course of adolescence is essential for guiding the development of preventive interventions to reduce the unintended consequences for youth from marijuana legalization.
Indeed, the assessment of risk factors that predict marijuana use is crucial for prevention of substance misuse among youth and adults (Hawkins et al. 1992) , and the link between marijuana use and permissive norms and attitudes about marijuana has been well established in cross-sectional studies. These risk factors include perception of harm from use, youth and community norms favorable to marijuana use (e.g., Fleming et al. 2016) , parental norms about children's involvement in marijuana use (Wen et al. 2018, present issue) , peer norms and involvement in marijuana use, and enforcement of laws regarding underage use in the community (e.g., Arthur et al. 2002; Beyers et al. 2004; Guttmannova et al. 2017) . However, it is unclear whether these risk factors predict marijuana use, are simply associated with recent use, or are the consequence of previous use because few studies have examined these associations longitudinally. A longitudinal study of the relationships between permissive norms and attitudes and marijuana use could inform prevention by identifying what risk factors matter the most, and in which social domains and developmental periods. In the present study, we examined the dynamic relationship between marijuana use in adolescence and marijuanaspecific risk factors in four socialization domains: individual, family, peer, and community.
The focus on malleable risk factors-among them beliefs, attitudes, and norms-helps identify targets for prevention and intervention programs. Identifying and intervening with risk factors before problem behaviors develop is a key premise of prevention science Coie et al. 1993 ). Social development is influenced by a range of socializing agents, including families, peers, and communities, as well as individual traits or characteristics (Catalano and Hawkins 1996; Catalano et al. 1999) . Risk factors occur in all these domains and need to be considered to understand their contribution to problem behaviors across development. Moreover, per developmental theory (Cicchetti 1990) , focusing on the dynamic interplay over time permits examination of potential waning and waxing of developmental influences. As children develop, learn new skills, and become more independent, their social environments expand, and they are exposed to more diverse influences (Catalano and Hawkins 1996) . Accordingly, it is possible that the salience of various substance use-specific risk factors changes over the course of development. For example, studies have shown that as children progress from childhood to adolescence, the importance of peer influences increases (Ellickson et al. 2004; Gardner and Steinberg 2005) , and as they become more active members of their communities, interacting with others outside their families and peer networks, neighborhood or community influences may become more prominent (Catalano and Hawkins 1996) .
Over time, substance use behavior may also influence risk factors such as marijuana-related beliefs, attitudes, and norms. For example, having substance-using peers is a risk factor for substance use because youth tend to adopt the beliefs, attitudes, and behaviors of their friends through peer socialization (e.g., Gardner and Steinberg 2005) . Once substance use is initiated, use also increases the chance of having substance-using peers because peer selection drives youth to seek out friends with similar behaviors, attitudes, and beliefs (e.g., Jaccard et al. 2005) . Studies have found empirical support for both mechanisms, although most have focused on alcohol and tobacco use or a composite measure of substance use that combined marijuana use with other substances (e.g., Becker and Curry 2014; Sieving et al. 2000; Simons-Morton and Chen 2006; Simons-Morton and Farhat 2010) . Becker and Curry (2014) examined alcohol and marijuana use separately and found evidence of peer selection in marijuana use; however, their data came from a clinical sample of treated adolescents who met diagnostic criteria for cannabis or alcohol use disorder. It is unclear how these marijuana-specific mechanisms unfold over the course of adolescence in a community sample of youth. We hypothesize that, over time, youth's own use and peers' use likely reinforce each other. To capture this dynamic process, it is important to model the prospective associations in both directions-from the risk factor to problem behavior and from the problem behavior to the risk factor (Catalano and Hawkins 1996 )-which has not been done in studies of marijuana use alone. Furthermore, no study to date has focused on multiple domains of development and considered comprehensively the reciprocal relationships between marijuana-specific risk factors in individual, peer, family, and community contexts and marijuana use over time.
In the present study, we examined a set of marijuanaspecific risk factors from multiple domains of development (Bronfenbrenner 1994) , starting with youth's own perception of harm from using marijuana regularly and youth's favorable attitudes towards marijuana use as the most proximal risk factors for marijuana use over the course of adolescence. We also examined risk factors from various socializing domains, including peer, parental, and community favorable attitudes about adolescent marijuana use, peer use, and enforcement of laws regarding adolescent marijuana use in the community. We modeled the dynamic relationship between marijuana use and risk factors from grades 7 to 12 to understand the extent to which (a) marijuana-related risk factors prospectively predict changes in marijuana use over the course of adolescence; and (b) there are changes in the salience of risk factors from different domains across adolescence, while controlling for stability in behavior and the possibility that substance use behavior may influence later levels of risk. Because previous studies have shown that both sets of outcomes-the risk factors and substance use-are associated with youth's demographic characteristics (i.e., gender, age, race/ethnicity, and parental education; e.g., Arthur et al. 2002; Beyers et al. 2004; Fleming et al. 2016) , these variables were included as covariates in the present study. We also included rebelliousness, a proxy for behavioral disinhibition or youth's propensity to engage in risky behavior (e.g., Hill et al. 2010) , as a control in the models because it has been shown to be associated with marijuana and other drug use and drug-related risk factors (Epstein et al. 2015) .
Methods

Sample
We used data from the longitudinal panel followed in the Community Youth Development Study (CYDS; Hawkins et al. 2008 ), a community-randomized controlled trial of the Communities That Care (CTC) prevention system in 24 small towns in seven states (Colorado, Illinois, Kansas, Maine, Oregon, Utah, and Washington). These communities were all rural or small towns with population size ranging between 1578 and 40,787 (Hawkins et al. 2008) . The trial showed that CTC reduced levels of risk factors and drug use in adolescence (Hawkins et al. 2012 (Hawkins et al. , 2014 . To avoid potential confounding effects of the CTC intervention, the present study focused on youth data from the 12 control communities (N = 2002). The sample is gender balanced (48.5% female), and 61.4% self-identify as White and 26.6% as Latino/a. The average age at baseline (grade 6) was 11.6 years (SD = 0.55). Less than half (41.7%) of panel members reported having parents who completed college. We included data that spanned the period of adolescence and were collected annually between grades 7-10 (2006-09) and then again in grade 12 (2011). (No data were collected in grade 11.) Of youth eligible for participation in the control communities (N = 2611), 76.7% (n = 2002) agreed to participate (Monahan et al. 2010) , and the retention rates over time have been excellent, with over 90% of the original sample completing the survey in each of the subsequent grades. In order to disentangle the directionality in the relationship between risk factors and marijuana use at the beginning of adolescence, the present study focused on youth who had not initiated marijuana use by grade 7, and, therefore, excluded the small number of youth who reported very early initiation (5.8% of the sample; when compared to the rest of the sample, these participants were somewhat older for their grade and had higher scores on rebelliousness but did not differ on other background characteristics). Thus, the risk factors in grade 7 were used to prospectively predict marijuana use in grade 8. This also means that the results of the present study generalize to youth with relatively normative patterns of marijuana use. The final analytic sample also excluded 14 youth (0.2% of the sample) who had missing data on all predictors, while other patterns of missingness were accounted for by implementing diagonally weighted least square estimation with mean and variance correction (Hox et al. 2010; Muthén et al. 1997) . The resultant data analytic sample size was 1873.
Data were collected using the Youth Development Survey (based on the Communities That Care Youth Survey [CTC-YS]; Arthur et al. 2002; Guttmannova et al. 2017 ) that was designed to be used as a community prevention planning tool to identify elevated risk factors and depressed protective factors within the community. The survey was administered to the students during a classroom period (about 45 min). The study protocol was reviewed and approved by the University of Washington's Human Subjects Review Committee. Identification numbers, but no other identifying information, were included on the surveys in order to ensure confidentiality. Students received small incentives valued approximately $5 to $8 after completing the surveys.
Measures
Marijuana use and marijuana-specific risk factors were assessed over the course of adolescence (grades 7-10 and 12).
Marijuana Use In this study, the frequency of past-month marijuana use was measured using a 7-point ordinal scale (none, 1-2, 3-5, 6-9, 10-19, 20-39, 40+) .
Marijuana-specific risk factors were measured on 4-point Likert scales with the exception of perceived peer norms, which were assessed on a 5-point scale. In the individual domain, we assessed two risk factors: (a) youth's perception of harm from smoking marijuana regularly (4 = no risk, 3 = slight risk, 2 = moderate, 1 = high risk) and (b) youth's favorable attitudes toward marijuana use. Youths were asked how wrong they think it is for someone their age to smoke marijuana (4 = not wrong at all, 3 = little bit, 2 = wrong, 1 = very wrong). The peer domain included two items: (a) perceived peer marijuana use, assessed by youth's report of how many of their best friends used marijuana in the past year (0-4); and (b) perceived peer norms favorable to adolescent marijuana use, assessed by the youth's report of what the chances were that they would be seen as cool if they smoked marijuana (5 = very good, 4 = pretty good, 3 = some, 2 = little, 1 = no/very little chance). Risk factors in the family domain included youth's perception of their parents' favorable attitudes toward adolescent marijuana use. Youth were asked BHow wrong would your parents feel it would be for you to smoke marijuana?^(4 = not at all, 3 = little bit wrong, 2 = wrong, 1 = very wrong). Similarly, the community domain included a measure of favorable attitudes towards adolescent substance use in the community (BHow wrong would most adults (over 21) in your neighborhood think it is for kids your age to use marijuana?^; 4 = not at all, 3 = little bit wrong, 2 = wrong, 1 = very wrong). We also assessed youth's perception of lax enforcement of marijuana laws in the community (BIf a kid smoked marijuana in your neighborhood, would he or she be caught by the police?; 4 = NO!, 3 = no, 2 = yes, 1 = YES!).
Covariates Analyses included variables measured at baseline to adjust for variation in demographic and socioeconomic characteristics of youth and confounding factors that may account for the relationship between marijuana use and risk factors. They included youth's gender (male = 1, female = 0); age (in years); parent education (ranging 1 = grade school through 6 = graduate or professional degree); race (1 = White; 0 = other); if the youth is Latino(a) (1 = yes, 0 = no); and youth's rebelliousness, assessed as an average of responses to three items (1 = very false through 4 = very true): (a) BI ignore rules that get in my way,^(b) BI do the opposite of what people tell me just to get them mad,^(c) BI like to see how much I can get away with.^To account for clustering of youth within their communities, analyses included 11 dummy variables indicating the communities in which the youth lived (with one community serving as the reference). This approach was chosen over nested random effects modeling because it is more conservative and does not make an assumption about the normal distribution of random effects.
Analysis
We estimated cross-lagged models with effects between adjacent years to assess the reciprocal relationship between risk and later marijuana use as well as between marijuana use and later risk, separately for each risk factor. Models also included autoregressive relationships to capture stability over time in each of the measures. To capture any residual association between risk and marijuana use not accounted for by stability and cross-lagged relationships, the concurrent residuals were allowed to correlate. Figure 1 illustrates the structure of tested models. Because the outcomes were ordered categorical data, the estimated models were ordered probit regressions (Agresti 2013) . All analyses were conducted with Mplus 7.11 Muthén 1998-2013) . Even though the retention rates were exceptionally high, we implemented diagonally weighted least square estimation with mean and variance correction to account for the small amount of missing data and to accommodate the distributional properties of the outcomes and model complexity (Hox et al. 2010; Muthén et al. 1997) . While parsimony was not the main goal of the present analyses and, thus, indices of model fit are less informative than in a traditional structural equation or path modeling setting (Marsh and Hau 1996) , we provide the comparative fit index (CFI ; Bentler 1990 ) and the point estimate for the root mean square error of approximation (RMSEA; Browne and Cudeck 1993) as well as its 90% confidence interval (MacCallum et al. 1996) in the text. Table 1 shows descriptive statistics on all variables in the model. In grade 8, only 3% of the sample reported any use of marijuana in the past month, steadily increasing over the course of adolescence to 5.6% in grade 9, 12.7% in grade 10, and 17.3% by the time they were high school seniors. As would be expected, the marijuana-related risk in each domain also steadily increased over the course of adolescence. For example, 14.2% reported no or low harm (i.e., high risk) for perception of harm in grade 7, and this risk gradually increased to 33.2% by grade 12. The same pattern of increasing risk over time was evidenced for youth's favorable attitudes (no or slight risk increasing from 1.9 to 26.9% between grades 7 and 12, respectively), the perception of parents' favorable attitudes (from 3.2 to 8.5%, respectively), and community favorable attitudes (from 3.8 to 15.6%, respectively), as well as the perception of community enforcement of laws being low (no or NO! on the likelihood of a child smoking marijuana being caught by police) increasing from 33.4 to 69% between grades 7 and 12. Similarly, peer favorable attitudes increased over time (with the percentage of those reporting very good or pretty good chance of being seen as Bcool^increasing from 5.4 to 16.4% between grade 7 and 12). Finally, in grade 7, 10.4% of adolescents reported having at least one best friend who used marijuana, which increased to 56.6% by grade 12.
Results
Descriptive Analyses
Cross-Lagged Models
All models represented an acceptable fit to the data, with the CFI index ranging between 0.91 and 0.96 and the RMSEA between 0.02 and 0.03 (with all upper bounds of the 90% confidence intervals being below 0.04 and the p values associated with the RMSEA point estimate approaching 1.0, meaning that the hypothesis that the estimate is less than or equal to 0.05 could not be rejected) across all tested models. Table 2 summarizes the results from the cross-lagged models testing the associations between risk factors and marijuana use over time. After accounting for the covariates, stability over time, and residual concurrent relationships between risk and marijuana use, early risk (grade 7) in all four domains (all risk factors) predicted increases in marijuana use 1 year later, as well as from grade 9 to grade 10 in all domains (and all but two risk factors). The perception of lax community enforcement of marijuana laws regarding adolescent use was related to subsequent increases in marijuana use at all time points, and low perception of harm was related to later higher levels of marijuana use at all but one time point (i.e., grades 8, 10, and 12). In contrast, greater marijuana use predicted increases in the levels of risk at the next time point in all domains across all ages. The associations of covariates to risk and use at the beginning of the cross-lagged series (grade 8) indicated that rebelliousness (as a proxy for behavioral disinhibition) was positively associated with both marijuana use and all of the risk factors. Furthermore, being male was related to youth's lower perception of harm and more favorable attitudes, as well as perception of their peers' attitudes about use. Being Hispanic as well as being non-White predicted lower perception of harm and greater number of peers using marijuana; being Hispanic also predicted youth's more favorable attitudes about use. Similarly, lower parental education predicted greater risk in terms of youth's perception of harm, favorable attitudes about use, and community enforcement of laws. Finally, being older in the grade predicted lower perception of harm from and youth's more favorable attitudes about marijuana use, and a higher number of marijuana-using peers. Being male, nonWhite, and having parents with lower education (in addition to the aforementioned higher behavioral disinhibition) was related to greater marijuana use. No other associations between the control variables and outcomes were statistically significant.
Discussion
This study examined the dynamic relationship between marijuana-specific risk factors from multiple socializing domains and marijuana use over the course of adolescence in order to understand whether these risk factors prospectively predict increases in marijuana use and vice versa. The main findings of this study are that, even after accounting for continuity in behavior over time as well as concurrent associations between risk factors and marujuana use, higher risk in all four domains-individual, parents, peers, and community-in grade 7 predicted greater use 1 year later. Furthermore, the developmental period between grades 9 and 10 was a particularly salient time for the influence of risk factors from all of the domains; specifically, youth's favorable attitudes, and parents' favorable attitudes about children's marijuana use predicted greater use 1 year later, as did a higher number of close friends using marijuana. Youth's perception of lax community enforcement of laws regarding adolescent use at all time points predicted increases in marijuana use at the subsequent assessment, and perception of low harm from marijuana use was a risk factor that prospectively predicted more marijuana use at most of the time points, including the transition from mid to late adolescence.
Importantly, we also found that more frequent marijuana use predicted increases in marijuana-related risk factors over time for all risk factors at most of the time points. The number of statistically significant associations from marijuana use to later risk was greater than the number of significant associations from earlier risk to later use.
These findings are consistent with the developmental and interactional theory (Thornberry 1996) that posits that socializing agents such as family and peer networks influence deviant behavior, and deviant behavior in turn influences these factors. The finding that parent approval of children's marijuana use in grade 7 predicts increases in marijuana use in grade 8 corresponds to recent empirical studies reporting decreasing parental influence over the course of adolescence, with the risk and protective role of parents being particularly salient in early adolescence (Tang and Orwin 2009) . The fact that greater perceived peer use in grade 9 predicted increases in marijuana use in grade 10 supports the influence of peer socialization processes on marijuana use in mid-adolescence, consistent with other studies that have found these processes predict substance use during this developmental period (e.g., Mercken et al. 2012, for alcohol use) . Similarly, risk factors in all the other domains were also particularly salient during this developmental period. These findings correspond to research that has shown that the year of transition to high school (grade 9) is often a Bmake or break^period of adolescence. That is, elevated risk and depressed protection during this time predicts later detrimental outcomes in many areas of youth development and functioning, including substance use and educational attainment (for review, see e.g., Donovan 2004; Zaff et al. 2016) . However, the lack of predictive relationships between marijuana-specific risk and marijuana use at other time points in adolescence was unexpected. The cross-lagged models with autoregressive paths are a conservative test of prospective associations (e.g., Finkel 1995; Rogosa 1980) . It is likely that after accounting for the stability in behavior and risk and their concurrent relationships, as well as the other covariates in the model, little variance in the outcomes remained to explain at later time points. The finding that youth's perception of lax enforcement of laws regarding restrictions on adolescent marijuana use predicted increases in marijuana use across adolescence is particularly important in the era of marijuana decriminalization or outright legalization. Over the past 2 decades, many municipalities have made marijuana offenses a low law enforcement priority (e.g., Pacula et al. 2015) , and a number of states have recently legalized marijuana use for nonmedical purposes for those over age 21 (e.g., Cambron et al. 2017 ). Recent studies have also shown that there is a considerable amount of misunderstanding regarding marijuana laws, especially the minimum legal age for recreational use (e.g., Kilmer et al. 2015; Kosterman et al. 2016 ). However, a well-designed media campaign can improve the public's knowledge of the state law, particularly as it relates to marijuana-related permissions and restrictions (BrooksRussell et al. 2017 ). The present findings underscore the importance of education for law enforcement personnel on the need to be consistent in enforcing laws regarding adolescent use, but also of continued education of parents and youth about the adverse effects of adolescent marijuana use as well as the marijuana laws.
The findings of reciprocal relationships between marijuana use and marijuana-related risk factors are consistent with reports from studies on perceptions and misperceptions of substance use-related attitudes, norms, and behaviors of others that suggest that those who engage in risky behaviors are more likely to perceive these behaviors as normative (e.g., Martens et al. 2006; Perkins et al. 1999) . Furthermore, our findings suggest that in order to isolate the predictive influence of risk factors on use, the reciprocal relationships between use and risk must be accounted for in the models. Finally, the significant coefficients from adolescents' own use to their report of peer use support the importance of peer selection processes for adolescent marijuana use; again, a finding that has been suggested in other studies (e.g., Becker and Curry 2014) .
A recent time-series study of trends in the association between marijuana-specific risk factors and adolescent marijuana use among 10th-and 12th-grade students provided evidence that the strength of these associations has remained stable or even increased in recent years . This finding was good news for prevention science and practice, particularly in light of recent nationwide increases in the prevalence of marijuana-related risk factors (Hughes et al. 2015; Lipari et al. 2015; Miech et al. 2015) , because it signaled that marijuana-related risk factors may still be salient targets for prevention and intervention efforts. However, these findings were preliminary because they involved cross-sectional, concurrent relationships between the risk factors and use. The present study adds a much needed piece of developmental evidence about the association between marijuana-specific risk factors and marijuana use over the course of adolescent development in terms of salience of marijuana-specific risk factors from multiple domains of development as well as the reciprocal relationships between risk and marijuana use. The present findings highlight (a) the importance of early risk factors in predicting marijuana use in early adolescence; (b) the salience of risk factors in all developmental domains in prospectively predicting increases in use in later adolescence; and (c) the reciprocal relationship between use and risk wherein higher use predicted increases in high-risk attitudes, norms, and socialization behaviors at a later time point, which is likely to contribute to perpetuation and even escalation of future marijuana misuse.
Limitations and Strengths
The present study is not without limitations. Parental, peer, and community attitudes and norms about marijuana and peer involvement in marijuana use were not reported by parents, peers, or community members, but assessed by youth report. However, studies have found a correspondence between youth's reports of others' use and others' self-reports of their own use (e.g., Deutsch et al. 2015) . Moreover, there is strong theoretical and empirical support for t h e impo rtanc e of yo uths ' p ercep t i ons a nd misperceptions of attitudes, norms, and substance use of others in predicting future substance use behavior (e.g., social learning theory [Bandura 1986 ], problem behavior theory [Jessor and Jessor 1977] , and the social development model [Catalano and Hawkins 1996] ). Importantly, we also controlled for the reciprocal relationships between marijuana risk and use and the possibility that prior or current use could affect perceptions of risk. Even so, however, the reported relationships in the present study reflect longitudinal correlations, and not necessarily causal associations. The present study used data from annual (or biennial) assessments; studies with more temporally proximal assessments might find stronger associations between risk and use. Moreover, one's subjective experiences during the first time of using marijuana may influence future use (e.g., Agrawal et al. 2014; Fergusson et al. 2003; Grant et al. 2005) . However, data on subjective experiences were not collected in this study. Future studies that include data on marijuana-specific risk factors, subjective experiences, and use over time could explore the nature of such associations. The present study also did not collect data on parental marijuana use, which is a strong marijuana-specific predictor of youth marijuana use (e.g., Fleary et al. 2010; Tang and Orwin 2009) . Future studies that include parent report of substance use should examine the dynamics of association between parental and youth use. Moreover, past studies (Dever et al. 2012; Epstein et al. 2017; Slater 2003) have shown that behavioral disinhibition may exacerbate the effects of family and peer factors on adolescent marijuana use. While this was not our research question and the complexity of the present models precluded interaction analyses, future studies utilizing different methodology (e.g., time-varying effects models; Epstein et al. 2017 ) could examine potential moderating effects of behavioral disinhibition as well as other variables, such as gender, on the dynamic relationship between marijuanaspecific risk and marijuana use over the course of adolescence. Next, the present study involved multiple comparisons, increasing the possibility of type I error. However, all of the comparisons were theory based and a priori hypothesized, and significant on the bivariate level, decreasing the likelihood of chance findings. Finally, the sample is limited to youth growing up in small towns and rural communities (average population size of 14,646, according to the 2000 census; Hawkins et al. 2008 ) in seven states and may not generalize to other populations, such as urban youth with different ethno-demographic backgrounds.
Despite these limitations, the present study had several important strengths. The data came from prospective assessments of risk and marijuana use over the course of adolescence and the sample retention rates have been high. The analyses examine longitudinal associations between marijuana-specific risk in multiple domains and marijuana use, which has not been done as comprehensively in previous studies. The analyses controlled for concurrent and reciprocal relationships as well as baseline risk in order to isolate the specific predictive relationships between risk and use. The analyses focused on frequency of marijuana use throughout adolescence, an important outcome given its detrimental consequences for healthy development.
The results of this study, together with the evidence of the relatively stable magnitude of relationships between marijuana-specific risk factors and use in recent years , are encouraging for the prevention science paradigm that relies on identifying malleable factors that predict changes in problem behaviors in order to target these factors in preventive interventions. It is unclear, however, to what extent existing prevention programs are still relevant in the new context of legalized marijuana (Mason et al. 2016) . Future studies that have longitudinal data on risk and protective factors and substance use in the new era of legalization, as well as studies testing the efficacy of existing and new programs aimed at reducing adolescent substance use, are critically needed.
Prevention Implications
As of November 2016, eight states have legalized possession, sale, and use of marijuana for recreational purposes by those over age 21, and more states are likely to follow. Despite the differences in their position on legalization of marijuana for adults, most proponents and opponents of marijuana legalization agree on the goal of preventing adolescent substance use (e.g., Pacula and Sevigny 2014) . This study, while using data from a time period before any states legalized nonmedical marijuana, contributes nonetheless a key piece of information regarding salient targets for prevention programing. The findings from this study underscore the importance of focus on the prevention of early risk and use. It is also apparent from these results that the period of transition to high school, which can be a challenging time for many students, is associated with increased risk that is positively related to subsequent marijuana use. This increased risk can potentially cascade into difficulties in other areas of development (e.g., Zaff et al. 2016 ). Thus, this transition point represents a key target for prevention. Furthermore, a focus on the reciprocal relationships between use and risk in multiple socializing influences throughout adolescence is also important. Because we found evidence of both peer selection and peer socialization processes, our findings support prevention programming that targets peer ecologies in order to be effective (e.g., Dishion and Owen 2002) . Programs that help adolescents resist peer influences to use marijuana and promote exposure to peers who model prosocial behaviors are likely to be more effective than programs that focus on one process only. These prevention programs should have multiple components and include other domains of socializing influences, such as parents as well as youth's communities, and be sustained over time in order to address the underpinnings and processes in the etiology of adolescent substance use.
